Harvesting bone may result in donor site morbidity, additional operating time and length of hospitalization. Recombinant human bone morphogenetic protein (rhBMP)-2 with a demineralized bone matrix (DBM) was used as an alternative bone source for alveolar cleft reconstruction. We investigate the outcomes of rhBMP-2/DBM versus ICBG for alveolar cleft reconstruction by reviewing postoperative surgical complications and cleft closure.
INTRODUCTION:
Gingivoperiosteoplasty (GPP) can avoid secondary alveolar bone graft (ABG) in up to 60% of patients with a cleft. However, preoperative predictors of success have not been characterized. This study reports on the preoperative alveolar segment position most favorable for successful GPP.
METHODS:
Single-institution, retrospective review of patients with a unilateral cleft who underwent NasoAlveolar Molding (NAM). Alveolar segment morphology was directly measured from maxillary dental models created before and after NAM. Statistical analysis was performed to identify parameters associated with the decision to perform GPP and its success, defined as the absence of an eventual need for ABG.
RESULTS: 50 patients with a unilateral cleft who received NAM therapy were included in this study (40 underwent GPP, 10 did not). 18 alveolar morphology and position characteristics were tested including: cleft gap width, horizontal and vertical positions of the alveolar segments, alveolar step-off, and degree of alveolar segment apposition. Post-NAM vertical rotation of the greater segment and the percentage of segment alignment in the correct anatomical zone were statistically significant predictors to the decision to perform GPP (86% predictive power). Cleft gap, greater-lesser segment overlap, alveolar segment alignment, greater segment horizontal rotation, and alveolar segment width following NAM were significant predictors of GPP success (86.5% predictive power).
CONCLUSION:
Greater segment vertical rotation and proper alveolar segment anatomic alignment are positive predictors to the decision to perform GPP. Post-NAM evidence of proper alignment and direct contact between the alveolar segments were significant predictors of successful GPP. is an adjunctive, pre-surgical modality that attempts to redirect soft tissue and cartilaginous growth in patients with clefts of the lip and/ or palate (CLP). NAM has been associated with favorable surgical outcomes, reduced rates of secondary revision, and lower care costs. [1] [2] [3] However, the number of evidence-based studies describing its effect remains limited. Furthermore, there exists a high degree of heterogeneity in how NAM is performed and assessed, which has motivated recent calls for improved quantitative standardization of the outcome measurements used to evaluate NAM. 4 The aim of the present study was to objectively evaluate nasolabial aesthetics in a cohort of pediatric patients with CLP following NAM therapy.
Quantitative Evaluation of Nasolabial

METHODS:
Nasolabial measurements were performed on pediatric patients with CLP at an academic cleft/craniofacial center prior to and following NAM therapy between June 2015 and August 2016. The parameters of interest were columella height and width, cleft nostril height and width, and lip width. Measurements were taken using photographs taken alongside a reference object. The image output was then scaled to the size of the reference object and the capture angle. Intraclass correlation coefficient was calculated to assess measurement reliability. Student's t-tests were then performed to compare the pre-NAM vs. post-NAM measurements; p<0.05 was considered statistically significant.
RESULTS:
A total of nine patients were included in this study. The age range of patients at the start of NAM therapy was one to 19 weeks; average pre-NAM age was 2.5 weeks, and average post-NAM age was 13 weeks. 
CONCLUSION:
This study objectively quantifies changes in nasolabial aesthetics associated with NAM that may be important for facilitating surgical repair, providing further evidence for the utility of NAM as a pre-surgical treatment modality for these patients.
